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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9952

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause {a) stating
the underiying coude lust

*TAlr docs nol meen
the mode of dying, ruch
a2 heart fatlure, asthenta,
e, It means the dis-

care, infury, or complica- DUE TO {¢)

h]ﬂ] APR 12 1957 State File No
'BIRTH NO. REG. DIST. NO. —3:l§‘— PRIMARY REG. DIST. NO. _ Registrar's No..._...g.‘:‘?_?.g.....‘
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If institation: residence befors
2. COUNTY a. STATE b. COUNTY sdoismion).
Mo.
b. Cé'li;‘{ (I eutslds corpurats Umits, write RURAL and ghve g_.“LYENEm DEF, c. Cg’g (I outalde corporate limits, write RURAL acd give township)
. wnahip)
omn  St, Leuls o ‘ “ town 3t,. Leuis
FULL NME OF (If not in hoapdtal or institution, give strect addrems or location) d. STRREE-rﬁ + 7" (1l rural, give loeation)
!D Weritorion New Faith Hespital /[2% e 41,29 Miami _
I;JEQ';'EE sogF a. (Flrst) b. (Middle} c. (Last) | 4. DATE {(Month) - (Day} (Year) -
(Typeor Print) J@SS@ P,, Bew DEATH
5. SEX €J| 6. COLOR CR RACE | 7. MARmEEg Nf:\\;gncrganmzn 8. DATE OF BIRTH | 3. AGE o yean] ¥ ' | moo .
{Bpaci, ours | Mlo.
Male white | Marrfed July 9,1888 "8 |
1% USUAL %gpmou (G kiadof wock 10b. KIND OF BUSINESS OR IN. n. BIRTHPLACE ¢\, 104 State or Foraign Conntry} / 12, CITIZEN OF WHAT
Achinist Busch Brewery |{Alabama v A
138, FATHER'S NAME 13b. MOTHER S5 MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Jesse Bewers . ] Mellie McGaha Elsie Bowers
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.Tnmho-'n} I (llrI.ll war or dates of service}
es St .W.W, Elsie Bowers L1429 Miami .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . f INTERVAL BETWEEN
| Enter only onscewaper | |- DISEASE OR CONDITION 3 . ,@ R . 'CZK ONSET AND DEATH
Htne for (2, (b, nad (& | PIRECTLY LEADING TO DEATH"(p) A pastrd W NPAAA

I, OTHER SIGNIFICANT CONDITIONS ™

Conditions contriduting to the death but not ;
ivelated to the disease or condition causing death. 21

19b. MAJOR FINDINGS OF OPERATION."

r

tion which cauted death.

19a. DATE OF OPERA-
. TION

‘ 21a. ACCIDENT {Bpacily) 21b, PLACEOF INJURY (e, tnersbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bozne, farm, fastory, strees, offios bidg.. exa) - -
HOMICIDE _ _ - . e e

21d. TIME {Month) (Duy) (Year) (Hoar) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mnu.\\r NOT WHILE
INJURY m. AT WORK

2. I hereby

certify that mkmMHMdaamMﬁwm%§ﬁﬂ 7
alive on ___~ 19_.1_Z and thal death Yecurred al Mt]

192.2 to v, 19_7_7‘!?@"1 last saw the deceased
m., from the cquses and on the date slaled above.

: za..smnxrun%

24a. BHE'}A' AL. REMA;
ehova‘i

24D,

. DATE ‘
Mar,lB,lQi& Oak Grove

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

REGIST!

DATE REC'D BY LOCAL 'S SIGNATHRE

| MAR 15 57"

24c. NAME OF CEMETERY OR CREMA ORY

23bg ADDRESS ., > Még ﬂ\f I&/,""GNED

244. LOCATION (Clty, town.o:rcmnt;l') £+ (Btats)

75 FUMERAL DIRECTOR'S llGﬂAWl! ABDIES!

ScHumacher's 3013 Meramec St, -

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
working under my persona! supervision.

Studont Embalmer No.
Student L.i.eeesevsas

------ R R RN Y

Student Enlnfnor

’ Notc-

The.above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply with
the abon oonsmutu grounds for revocation nf lmen.se.)
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